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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL: REPORT (AR) FILED

DOCUMENT # N18028 Mar 30, 2006 08:00 AM
1. Entiy Name Secretary of State
MASON CREEK ESTATES HOMEOWNERS ASSOCIATION,
INC.
Prncipal Place of Business Mailing Addrass
253 SE HWY 19 | 253SEHWY 1Y
e - o immmmfm Iml mll ]Ill Immm m“ mﬂ l]mlwn n lm
2 Principal Place of Business 3. Mailiog Addrass
Suie, Apt. 1f, elc. Suitg, Agt. 4, elc. 15t MOORE CRZE03T (10/05)
Cily & State City & State 4. FEl Number t Applied For
59-2870715 Not Apphic.ai
C .
an Couniry i ouatry 5. Cerificale of Siatus Desied O $8.75 A:ddsmaat
Fee Reguired
f §. Name snd Address of Current Reglstered Agent 7. Mame and Address of New Registered A?;ent )
Name
FARRIOR, ANNE Stest Address (P.0. Bax Murnber is Mot Acce *
Q. piable)
253 S.E. HWY 19 _ o
CRYSTAL RIVER FL 34429
City FL ! Iip Code
8. Trie above named enbly submils s stalement for the purpase of changing s registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and 2cc
the chiigatons of registered agent.
SIGNATURE
Sgnaliie e 3wt Pt 1o Of taggstered agent and bic f apphedbic INOTE Doy Slored At silfvaraft vy b sk 1eamsinimey TATE
FILE NOW: FEE 1S $61.258 .. . . 9. Eiechon Camnpaign Faancag $5.00 May Be Make Checiq Payable o ‘AT
Due By May 1, 2006 ... . . Trust Fund Contribution. O Addedta Fees . Florida Department of State
0. OFfFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFTICERS AND DIRECTORS IN 10
TiRE ?P T poete Ttk ! CiChange [ Mddin
HAMC ABRALHAMSON, LEE MAME
SI8LET ApaReSs (328 SECOND 5T 8 SYRCEY ADDRESS VAR
—_— RN st minid in]
gv-star |SAFETY HARBLO_R FL 34685 CIv¥- 57 719 g e S (13 B 96 7
TRE vDs B 3 netote THiE {3 Change. [ pres
MAME FARRIER, ANNE N
STREET ApDRESS {263 SE HWY 19 ' STRELT AGDRESS
CIty-81-2Ip CRYSTAL RIVER FL 244289 CiFs-ST- 218
mi STD ' 3 petere TLE 7 Chacgs [T Ao
HAME HILES, DEBRA - 1AM
STRECT ADDRESS | 1844 MEADOW DRIVE iRtE T ADDRESS
Y -S1-7F CLEARWATER FL 33763 CiTY-ST- 2
THLE vD 3 Detete als [ Enange [ A
MANE MCLEOD, DONNA - HAME
STRELT AptRESS {11685 CLOUDY CT a 7 SIREET ADDRESS
Cir-s7-70  [HOMOSASSA FL 24448 - CITE - ST g
TIRLE 3 Dalete TIRE [3 Change T Adees
LN MAME
SYRCET AOQRESS SIRELT ADDRESS
City-st1- 2P A5 -S1-23%
BILE [ Belese TistE [Jchange [ Additio
HAME NAME
GIRLE ) ADDRESS SIREET AGDALSS
CiRY-st-21r GITY-51- 2
12 1 hereby certily that the wiosmation suppied with tres hling dees not qualily for the exemplions conlaired in Section 119, Florida Statutes. 1 fusiher cerafy thal the information
indicated on s report of suppfementaliepon is bue and agsurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or drector
of tha corparakan O he receiver o o BIMpIwWerad & scule tis report as raquied by Chapier 617. Florida Statules, and thal my name appears in Block 10 or Block
if changed, ar an an attachmaen address, with al er like empowered. /
AT R [ . A 2 =4 A > S AL, ATy, AL RN




